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Abstracts / International Journal of Surgery 8 (2010) 501–578528Results: 286 transplants between 1st January 1992 and 31st March 2009
were investigated. The male:female ratio was 4.2:1. Median age at trans-
plant was 51 years 7 months. Median survival was 3502 days (95%C.I.
2798.78-4205.22 days). Our data showed 79.9% survival at 1 year, 67.2% at
5 years, 48.6% at 10 years and 37.7% at 15 years. Excluding non-mela-
nomatous skin cancer, 21 patients developed cancer. These included
Lymphoma (n ¼ 9), Colorectal (n ¼ 3), Lung (n ¼ 2), Gastric (n ¼ 2),
Pancreatic (n ¼ 1), Cholangiocarcinoma (n ¼ 1), Brain (n ¼ 1), Testicular (n
¼ 1), Metastatic skin (n¼ 1). Median time from transplant to diagnosis was
1073 days (95% C.I. 538.72-1607.28).
Conclusion: Advances in medicine have improved long-term survival of
cardiac transplant patients. In this population, cancer limits long-term
survival, and is thought to be a complication of immunosuppression. As
transplanted patients survive longer, the incidence of cancer may increase.
Further research may elucidate the exact mechanism underlying carcino-
genesis post-transplantation.INTRA-OP SPECIMEN RADIOGRAPHY FOR MARGIN ASSESSMENT IN
BREAST CONSERVING SURGERY: THE NEED FOR SURGEON AND
RADIOLOGIST
S. Mylvaganam, T.A. Fowler, L. Bashir, N.J. Purser. Alexandra Hospital,
Redditch, Worcestershire Acute NHS Trust
Background: Wire guiding and ultrasound marking are used to assist the
surgeon for clinically impalpable lesions in breast conserving surgery.
Specimen radiography is a widely used intra-op adjunct to aid margin
assessment. In many surgical units surgeon intra-op assessment but not
radiologist is routine.
Aims: 1. Determine accuracy of radiological intra-op margin assessment
by surgeon and radiologist against gold standard histological assessment.
2. Determine the agreement between surgeon and radiologist assessment.
Methods: All clinically impalpable breast lesions requiring excision (n ¼
37), utilising either ultrasound or wire guided localisation, were
prospectively recruited between Oct 2008 to Oct 2009 from a single
district general breast unit. Specimen radiographs were independently
assessed by radiologist and surgeon for adequacy of margins and
compared to histological assessment.
Results: Surgeon compared to Radiologist assessment had sensitivity of
24% versus 50%, speciﬁcity of 90% versus 90% and the K-coefﬁcient of 0.14
versus 0.41. There was moderate agreement between surgeon and radi-
ologist (K-coefﬁcient ¼ 0.54).
Discussion: Intra-op radiological assessment can reduce need for re-
operation for positive margins. However such assessment is not always
reliable with our sensitivity and speciﬁcity results similar to current
literature. This study suggests that if all intra-op specimens are assessed by
a radiologist this may improve accuracy of margin assessment.SURGICAL SITE INFECTION IN KIDNEY TRANSPLANT RECIPIENTS: A
RETROSPECTIVE ANALYSIS OF A SINGLE-CENTRE EXPERIENCE
Satheesh Iype 1, Philip Y. Xiu 2, Asif Jah 1. 1 School of Clinical Medicine,
university of Cambridge, Cambridge; 2Department of Hepatobiliary and
Transplant Surgery, Addenbrooke's Hospital, Cambridge university
Hospitals NHS Foundation Trust, Cambridge
Introduction: Post-transplant bacterial infections are important because
of their inﬂuence on patient and graft outcomes. A surgical site infection(SSI) is a common post-operative complication that leads to signiﬁcant
morbidity, and length of hospital stay.
Objectives: The purpose of this study was to systematically determine the
epidemiological characteristics and risk factors for surgical site infections
associated with kidney transplantation.
Methods: We conducted a retrospective review of all adult kidney-
only transplants performed in Addenbrooke's Hospital (Cambridge
University Hospitals NHS Foundation Trust, UK) between June 2007
and July 2009.
Results: In total 270 recipients were studied. Of our patients 64 (23.7%)
had at least one episode of infection. The most frequently isolated path-
ogens were coagulase negative staphylococci (40.5%), Escherichia Coli
(24.3%), Enterococci spp. (13.0%) and Pseudomonas aeruginosa (8%).
Patients with BMI >30 (P < 0.0001), positive donor ureter microbiology (P
¼ 0.0006) and postoperative weight gain (P ¼ 0.0019) were identiﬁed in
the analysis as risk factors for SSI.
Conclusions: Patients with high BMI, those who showed higher weight
gain postoperatively, and those receiving kidneys that were ureter
microbiology positive showed an increased risk of developing SSI after
kidney transplantation.THE USE OF DC CARDIOVERSION FOR REFRACTORY ATRIAL
FIBRILLATION FOLLOWING CARDIAC SURGERY
Darryl Ramoutar, Mathew Guilfoyle, Kishan Ubayasiri, Andrew Drain,
David Jenkins, Samer Nashef. Papworth Hospital
Objective: To determine the efﬁcacy of electrical DC cardioversion(DCCV)
in post-operative atrial ﬁbrillation(AF) refractory to medical management
in the short/medium-term.
Methods: Retrospective review over a two-year period in an adult cardiac
unit. Patients with prior history of AF and emergency cardioversions for
haemodynamic compromise were excluded.
Results: Following 3387 procedures, 117 patients required DCCV(mean
age 70.8, 70.9% male). Median onset of AF was 3 days post-operatively.
Initial management was with Amiodarone(68.4%), Digoxin(17.9%),
Amiodarone and Digoxin(6.8%), or beta-blockers(6.8%). Patients
remaining in AF underwent DCCV at 4 days(median) after onset. DCCV
successfully restored sinus rhythm(SR) in 83.8% of cases with 70.9%
requiring a single shock.Serum potassium was not signiﬁcantly
different between successful and unsuccessful groups. At discharge
87.8% of patients successfully cardioverted remained in SR, increasing
to 92.7% at six weeks follow-up. Patients who required more than
a single shock were signiﬁcantly more likely to relapse into AF by
discharge(OR 7.6 95%CI 2.1–28.2, p<0.01). Of failed cardioversions,
73.7% had reverted to SR at six weeks with continued medical treat-
ment and anticoagulation.
Conclusions: Cardioversion is effective at restoring SR if antiarrythmic or
rate-limiting therapy fails. The majority of patients with new AF following
cardiac surgery will be in SR at six weeks, but earlier cardioversion obvi-
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